EVALUATION OF PRECEPTOR AND CLINICAL SITE FORM
McNeese State University
Athletic Training Program
Athletic Training Student Evaluation of Clinical Site and Instruction:

In an effort to improve the quality of clinical instruction and education within the Athletic Training Program, we are requesting that you complete the following evaluation. The responses you give will remain completely anonymous. However, the general information contained will be shared with the clinical instructor(s) in an effort to improve their overall clinical site, as well as the quality of their instruction.
	Student Name


	Date of this Evaluation

	Preceptor Name


	Clinical Site

	Sport/Rotation


	Dates of Clinical Rotation

_____/_____ /_____  thru  _____/_____/______


Regarding the Clinical Site:
	1. Were you given an initial orientation to the clinical site with a clear delineation of your role, responsibilities, boundaries, policies, and procedures?
	Yes
	No

	2. Was the equipment and supplies adequate to meet your objectives for the course?


	Yes
	No

	3. Did your clinical site utilize proper OSHA protocol for the handling of blood, bodily fluids, and other bio-hazardous medical wastes?
	Yes


	Yes

	4. Were you given adequate opportunities for communication with your Clinical Instructor during your clinical experiences?
	Yes


	No

	5. Did this clinical site provide for a positive learning environment?
	Yes


	No

	6. This clinical site allowed me to utilize/practice skills learned from the lecture portions of my coursework?
	Yes
	No



	7. If your clinical site was a coeducational, multi-sport setting (high school, clinic, college) did you receive a variety of experiences with different sports and genders?                                                               N/A
	Yes
	No

	8. Were you ever left unsupervised to provide supervision, treatment, evaluation, rehabilitation of athletes/patients?
	Yes


	No

	9. Should the Athletic Training Program continue to utilize this clinical site?
	Yes


	No


10. How would you best describe the patient load during the majority of your clinical education experiences and it’s impact on your learning?
Appropriate to allow for learning               Too High                          Too Low

11. Based on your opinion of an “Ideal” clinical education site, how would you rate this clinical education site?

Very Negative       Below Average       Average       Above Average       Excellent

12. In your own words, please constructively describe the strengths and weaknesses of

this clinical site:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Regarding the Preceptor/Clinical Instructor:
	13. My preceptor projected a professional attitude and demeanor?


	Yes
	No

	14. My preceptor encouraged athletic training students to project a professional attitude and demeanor?


	Yes
	No

	15. My preceptor was organized in his/her teaching methods?


	Yes
	No

	16. My preceptor showed concern and/or interest in my learning?


	Yes
	No

	17. My preceptor demonstrated concern that the athletic training students were learning in the clinical setting?


	Yes
	No

	18. Did the preceptor have a basic understanding of your educational background and needs?


	Yes
	No

	19. Did your preceptor provide feedback and correction in a positive manner?


	Yes
	No

	20. Did your preceptor provide feedback in a timely manner?


	Yes
	No

	21. My preceptor successfully combines academic knowledge with clinical practice, to enhance the learning of athletic training students?


	Yes
	No

	22. My preceptor demonstrated respect for the athletic training students?


	Yes
	No


23. In your own words, please constructively describe the strengths and weaknesses of this preceptor:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
